Political Organlzatlion
{;’,’,’;‘zg 871 Notice of Sectlon 527 Status OMB No. 1545.1653

of tha Traasury
Intamal Revanua Servica

m General Information
1 Nama of organization

. : Employer identification number
Pa,rhc,lpod’lon 2000, lnc. 311229 b
2 Mailing address (P.0. Box or number, street, and room of suite number)
22 Massachustts Avenues NE Suite 200
City or town, state, and ZIP code ~
Washingion DC- 2oooi
3 E-mail address of orgehization
markhamoaWes com

4a Name of custodian of records ab Custodian's address iy -
‘ ,’ . Y - 5 b
Swean Moavkham 2Bl Massachuse s AVO'\(EZD _______
| Washing ton D Joool
Sa Name of contact person §b Contact person's hddress _ .
LB Magsachivsclz Ave NE #2060
Sugan Mavidiam . , ;
Washiington W 20005

6 Business address of organization (if different from mailing address shown above). Number. street, and room or suite number

oame, s above
City or town. state, and ZIP code

m Purpose e,
E'“Eﬂm '

7  Describe the purpose of the organization oﬂﬂ fl @
........-..........._.-.-........-...........----....................................................................----------‘ﬁg.'. ;-555 --------
____________ Cachiangation dbee. vetrwite aid Tomne_yowng AT on .
10 wevke o Vimcopa e A Hc‘c'vf LLYY) (uf 3.

-------------------------------------------‘ .................................... L ....... E---\-\-j-m -------------------- %DEN;-UTAH- -----
m List of All Related Entities (see instructions)

8a Name of related entity B8b Relationship 8¢ Address

NIA | e

For Paperwork Reduction Act Notice, see page 4. Cat. No. 30405V Form 8871 (7-2000

\d




Form BB71 {7-2000)

Page 2

m List of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Name

8k Title

9¢ Address

Alfved Stanic J

President.
Bowvd ot Divectny

{HOl Hardowin Avenue

£ Legg

Treasuvey

Epmrgzk ok Divects s

Kermebunke ME  o4o42

Syzanne Yollack -

SCCW/Wl{.
boccied of Divectors

Seans Lol

ouhe BrootMre MA  o2445
| Member, 20Us (qeeenisoving Valley oad
James Blaweotean Jo o ot D chprefies . Gresnzpy g A6, K0adt
Stevencon MD 2093
M embien Lol P Street Nw

Tewr v 0 mmf

Boavd ot Directors

Muchical Brewenr

Mewmioer
Boavd ot Drrecters

Chris fopher (cleste

Memizer
bouvd of Divectord

...................................................................

Mz oo

Weecca, oot | b Dupectpra| T s R e e

\ b ¢ buw{o{’ DT{(‘{'LT" .Jﬂ(‘raf‘bﬁ“ Clw MD boloi
Mo et P S P :

koo Dc;éﬂ?ﬁf& Pk & plrwhuua/‘lwldaﬂ&cj/ """"""""""

Evadisten e bCioz

pﬂq'.m/ Dmm t‘“\mt,?[:( o [ F— \_é(_j _é.._.cn....?.‘i:r.q.c..—i.i.-.[.\-;‘.?- ----------------------
Bead of Virectt] Washingten Ui Zoook
Member Hou Wr'cj,llma ‘vt Vrve

'F\ra/\(\\&« Fﬁf'tﬁ('/‘(%

Pl ot Dicector:

Devion TX Twioy

Joe Fulel

Mepmber

Brarel P t-’dé}{ L

Foc L. rcet  Mw
\f\fa,f;hm@bm UC. 2005k

v

Uncer poreilies of perury, | declare that the organization named in Part | Is to be treated as an organization described in section 527 of the Internal
Ravernsp Code. and that | have examined this notice, Including accompanying schedules and statements. and 10 the best of my hnawledge and belief,
it Is trua, corect, and complets.

sion |} -Spand Mawtha, p —[2¥-co
Here

®

Form B871 (7-2000)




Form 8871 (7-2000)

List of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Name $b Thie

9c Address

Menm e r,

Dcan Cragen el of Pivector

------------------------------------------------------------------------

Oyokane WA 949 2.0

Meimtrer,

/\,vf{_ \—\diﬂ/\ 1 l +[.7 8 I E‘( KLVC‘ 0{' D{vrdor—:

P.0. Box 21015

---------------------------------------------------------------------------

Member,

Mo L.c:cﬂnoc.&n’-t Cocned of D\.r(dc’r,

..........................................................................

My 70|

Mer ey

Wevin Mack Rael of Divecters

Austin
411 South Capitol ztrect SW

---------------------------------------

Member

Shetler 0 Lonme Begiel o Dlcecters

--------------------------------------------------------------------------

Wasviiigtent DO 20002

Membey

(L:‘ VC:VJC Vd Vb ¢ \/6 %()C(. VZ:‘]‘ ,‘:4\’ \—/Ht-\’{:f(fof')"

~
S5 Heth Street NW

.............................................. T A s

Wwislinater

Member
&‘Cbt’cl e Wecter

Whitiam Kabmson

---------------------------------------------------------------------------

Y Rorers Mater | 2o Horth Michigan Aveiie,
o J Bl of Vivectend C¥heecdoe \L- [ZO(,;O]
| Member Bk B
BKC’ I.\ YZ_C,[C\() \?\ m - L ’-‘(' N E'g' """" /'( """"" Lj-' --------------
B oF Viecteis \HCYL ME OB"iC‘f

s : . VR ) _
| s e enian Mo e 12717 ME 1Zined Streck
L s i . ) L e ----------------------—-------------------------------:'--—-:1--.--. ----------
S Mliridam Aot e e 25w Masusohyscl, Avende NP
oA ki sremandanae st

Tvear c‘mY“lLL(U,

---------------------------------------------------------------------------

Unoor pereitirs of parjury, | deciare that The organization named in Part t bs o be trasted &s an
Reverwe Codle, sod hat | have examined this natica, Inclucing accampanying schedules prd statemants. and

it ks trun, comect. and complate.

gu-%ﬂ- VL/Z MCLVMMZ,#VL/

described In section 527 of the Intemal
10 the best of my knowisdge and hefisl,

7 -28" 00

4

Sign

Signature of suthartzad officiel
Here

4

@

Form 8871 (7-20000




